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whole body was deeply jaundiced and emaciated, except the lower extremi¬ 
ties, which remained cedematous until the last. 

Autopsy, thirty-six hours after death .—Body cedematous, but not equably 
so; right arm and side generally mueh fuller than the left, particularly the 
upper extremity. Byes and skin of entire body deeply injected with bile; 
no rigor mortis observable. On opening the abdomen, the liver was found 
immensely enlarged, extending on the left side three inches, and on the right 
four inches below the ribs; upwards to between the second and third ribs. 
The diaphragm was adherent at several points. The right lobe was much 
more enlarged, proportionally, than the left, and was also soft and fluctu¬ 
ating. The entire weight was 15| pounds. When the right lobe was 
incised, about a quart of thick, dark brown liquid was discharged, consist¬ 
ing, apparently, of broken-down liver-structure, for no pus was perceptible; 
floating in this liquid were seen, here and there, small masses of whitish 
pulp. A portion of this fluid was submitted to microscopic examination by 
Dr. Woodward, whose report is as follows: “The whitish pulp is composed 
of large spindle-shaped cells in great abundance, a few free nuclei, and large 
oval cells with single and plural nuclei and nucleoli. A mass of this cha¬ 
racter imbedded in the substance of the liver would be medullary cancer 
of the liver, and such cancer masses often soften centrally so as deceptively 
to resemble an abscess, if studied only with the naked eye. They may be 
single, or several may exist in the same liver, with or without cancer else¬ 
where.” The piece of liver tissue sent to Dr. Woodward was fatty, and so 
altered as to be scarcely recognizable. In the peritoneum was found about 
a quart and a half of serous effusion, strongly tinged with bile. The heart 
was normal; lungs sound, but compressed, especially on the right side. 
The kidneys and spleen were natural. 


Case of Mold Hydatidosa. —Dr. Keller reported this case as follows: 
Mrs. E., 32 years of age, of healthy constitution, the mother of five children, 
had her menses last on the 6th of January. She felt otherwise quite well 
until the 18th of November, when, at 5 o’clock P. M., she was taken with 
regular labour pains. Four hours afterwards the mass I now exhibit was 
expelled. She lost but little blood, and the os tincse contracted readily. 

The tumour weighed not quite four ounces, was of an ovoid form, 1| 
inch wide, and 2J inches long. On one side it showed a smooth surface, 
with no appearance of direct vascular communication with the uterus. On 
the other side there was a perforated empty sac, formed by a thin membrane, 
covering the undulating surface of the rest of the tumour. In opening that 
part of the mole next to the womb, it presented a perfect framework of 
white fibres and cyst-like formations. The fibres were in many instances 
straight, in others of the rosary-like appearance. They consisted, under 
the microscope, of connective tissue, covered in many spots with the charac¬ 
teristic villi of the chorion. Some of these were filled with regular cells, 
others contained only small molecules. In other instances the fibres of the 
connective tissue ended in cell-formations. The smaller nodules in connec¬ 
tion with the fibres were solid, and consisted simply of villi. The larger 
ones, of the size of small beans, were connected to the framework by minute 
filaments, and showed on the surface capillaries. I did not examine them, 
thinking to be able to preserve their characteristic appearance until this 
meeting of the Society. Next day, however, I found them entirely col¬ 
lapsed. Between this formation and the membrane before mentioned there 
was an elastic mass, reddish on section, and looking like a fresh fibrinous 
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clot. Tinder the microscope this was seen to consist of unorganized granu¬ 
lar matter. 

Aside from different isolated cell-formations, this mole consisted of—1st, 
connective tissue; 2d, villi belonging to the chorion; 3d, unorganized fibrin; 
4th, the membranous sac covering the free surface. 

It may be added that Prof. Virchow has found in the distended villi of a 
fresh “mola hydatidosa” a substance which he calls mucous tissue , which he 
considers as distinguishable from fully-formed connective tissue and colloid 
matter by its reaction with acetic acid. 1 He has found it also in the um¬ 
bilical cord, vitreous body, and in many pathological products which have 
been classed with colloid growths. 

Dr. Keating spoke at considerable length on the subject of uterine moles. 
His experience led him to believe that they were invariably the result 
of blighted ova; fatty degeneration then ensued; and they might either be 
discharged by a slow oozing of an oily substance from the womb, or in a 
mass; so altered, however, as to give but little evidence of their origin. 
Prom the history of the cases which he had met with, he believed that the 
death of the foetus almost invariably preceded the formation of the hyda- 
tiginous mole. The effect of prolonged lactation during pregnancy was 
instanced, as causing slow and persistent contractions in the uterus, some¬ 
times producing inflammation of the placenta, and consequently death of 
the foetus from obstruction of the placental circulation; oftener, however, 
the death of the foetus ensuing as a simple result of the continuous uterine 
contractions detaching or constringing portions of the placenta, and thus 
involving the death of the foetus. In two instances which had come recently 
under his observation the ova were so altered as to present scarcely a trace 
of their original organization. It was hardly necessary to call attention 
to the fact that the hydatiginous character of these moles is entirely due to 
the villi of the chorion, which do not cease developing upon the destruction 
of the ovum. In one lady under Dr. K.’s care, who had discharged, in the 
course of four years, three of these hydatiginous moles, he had detected a 
latent constitutional poison. A continued appropriate treatment was fol¬ 
lowed by the birth of a healthy child at full term. The three hydatiginous 
masses just referred to gave evidence, on examination, of placental inflam¬ 
mation, probably the result of the action of the constitutional virus. Dr. 
K. begged to call the attention of the Society to the fact that constant and 
violent retching in the early months of pregnancy might also induce slow 
contractions in the uterus, destroy the ovum, and give rise to formation of 
hydatiginous moles. He then dwelt upon the frequency with which hemor¬ 
rhages from the uterus, caused by the debris of portions of the foetus remain¬ 
ing in the uterus after abortion, were mistaken by practitioners for repeated 
miscarriages. He cited, among others, an instance of a lady in whose case 
he had been recently called in consultation on account of repeated abortions, 
or floodings from threatening abortion, as supposed by her medical attend¬ 
ant. She had been kept several months in the horizontal position, and had 
had several applications of the nitrate of silver to the os and cervix uteri, 
for supposed ulceration. The history of the case led him to suspect the 
existence of some foreign body within the cavity of the uterus. An ex¬ 
ploration with Simpson’s sound having convinced him of the correctness 

1 Mucous tissue containing mucin, which is precipitated by acetic acid, and 
insoluble in an excess of it; connective tissue and colloid matter being affected, if 
at all, in the way of solution.— Sec. Path. Soc. 
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of his suspicions, he succeeded in extracting a mass of the size of a large 
walnut, flattened, and consisting of concentrated laminae of a fatty substance, 
being undoubtedly the remnants of the placenta of the' last aborted ovum. 
TJpon its extraction the floodings ceased; the lady entirely recovered her 
health, is again preguant, and has nearly reached the full term. The 
occurrence of four such cases in Dr. K.’s practice induces him to believe 
that they are much more common than is generally thought. It behooves 
the obstetrician, therefore, always to insist upon examining the matters 
discharged from the uterus; and in cases of doubt, and especially where the 
hemorrhage from the uterus, as in the cases just referred to, is prolonged, 
or is constantly recurring, it is incumbent upon him to make such an 
examination of the uterus as to place all such cases beyond a doubt. In 
conclusion, he firmly believed that all uterine moles were invariably the 
results of impregnation, the clots and membranous discharges from the 
unimpregnated uterus having a distinct character and history. 

Bee. 12. Chronic Alcoholism.— Dr. Hall exhibited a heart, the mus¬ 
cular tissue of which was in a state of marked fatty degeneration. The 
patient was a tall, strongly-built, married female, about 55 years of age, but 
rather younger in appearance. For nine or ten years past she had been an 
habitual but secret dram-drinker. Although hardly ever drunk, she could 
scarcely ever be called perfectly sober. 

On the 24th of November she first came under notice, having complained, 
however, for two weeks previously of pains in her limbs. Before this, 
although unable to go out of doors, she could go about her house, but now 
she became so weak as to be obliged to keep her bed. She complained of 
total loss of appetite, and of sleeplessness; her pulse was 96, and soft; her 
tongue coated. She had no headache, and her vision was not affected; she 
had no delirium, no tremor, no pain in the chest or abdomen. Her bowels 
were constipated. She was quite helpless, and unable to sit or stand with¬ 
out support. The vacant, abstracted manner of this patient would strike 
the observer as peculiar. Apparently taking no notice of surrounding 
objects, she answered correctly, though slowly, when spoken to. Although 
doing so, there was a certain amount of hesitation or difficulty of articu¬ 
lation, as though there was a want of co-ordination between the different 
organs of speech, exceedingly like a symptom apt to occur in the progressive 
paralysis of the insane. 1 

This, in fact, was the cause of alarm to the family, and led them to call 
in a physician. At 5 o’clock the previous afternoon she appeared unable 
to answer a question put to her, although her lips moved in the effort to 
do so. The affection of the motor and sensory apparatus was peculiar. 
There was almost entire loss of sensibility in the left leg up to the knee, 
even when pinched, whilst the sensibility of the thigh appeared to be much 
increased. This was also the case, to a less extent, in the arm of the same 
side. In the cases reported by Dr. Huss there was a constant restlessness 
of the limbs observed, moving them up and down in the bed. Here it 
was only observed in one of the arms—the right—which was constantly 
raised up and let down again by the patient. The appearances present 
were such as would most naturally and readily be referred to the nervous 
system. Their gravity, however, was not to be accounted for by the actual 

1 On the Progressive Paralysis of the Insane. By Wm. Wood. Brit, and For. 
Med.-Chir. Rev., July, 1860, p. 187. 



